Anatomic determinants of sacral dysmorphism and implications for safe iliosacral screw placement
Conclusions
• Sacral Dysmorphism is best defined by a short safe S1 osseous corridor
• Dysmorphic pelves DO have a higher incidence of the classic characteristics of dysmorphism on the outlet image.
• Pelves can be distributed along the spectrum of morphology best by measuring the coronal and axial angulation of the s1 osseous corridor. • The Sacral Dysmorphism Score
• Predicts the absence of a safe long corridor, and can help plan safe ISS placement
